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" CORATTEE ot il A YT T
| YATIONWIDE MUTUAL [NSURANCE GOMPANY HARLEYSVILLE PPLITICAL AGTION COMMITTEE , |
I S N U M A T U N N A O AU U T A O T A T SN A Y M B MY VA O B AR AN AN
ADDRESS (number and street) 355 MAPLE AVENUE ; |, 1 1 1 1 10 g oo v gl
[ (Chook it address IS A N T S T N A N S A B B B A N B A A B B AR B A
is ch: d
's changed) |HARLEYSVILLE | | ¢ 4 1 v 130 ] [PA] 19438 1 |-1La 4 1]
city STATE e ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

0 (crec it address MELﬁNZ@HARLEﬁSVIﬂJEGROUR.COM| Lo v v aa

s changed) I A I A A A A I I A I A I A I A A

COMMITTEE'S WEB PAGE ADDRESS (URL)

H]gCheckifaddress I_IIIIIIIIIIIIIIIIIIIIII’IIII.IIIJIIIJ

— s changed) I A A A A A A A A A AN I A A A A A AN AN AN S A |

2. DATE B;jl E):S;_j I Ez;g,l 2
3. FEC IDENTIFICATION NUMBER @ 00123950 ]

4. IS THIS STATEMENT @ NEW (N) OR AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complets.

Type or Print Name of Treasurer MARTA B. KELLY, ESQUIRE /

pae 051 o9l 1201 2

3

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subjec{_lbel person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Committaee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate Illlll|!ILIIIJIIIIIILIIIIIIIIIIIIIIIILJ

Candidate — Office State o

Party Affiliation - Sought: D House D Senate D President v
District 2

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate T O T A O A A A A A

Party Committee:

— — {National, State il (Demogratic,
(d) This committee is a . a or subordinate) committee of the T Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
E Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Coogperative
D In agddition, this committee is a Lobbyist/Registraot PAC.

H This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

n In addition, this commilttee is a Lobbyist/Registranl PAC.

D In additian, this committes is a Leadarship PAC. (Identify sponsor on fine 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which ie an authorized committee of a fedoral candidate.

(h) u This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L LTy ) P D number(C

2 Ll jrecommeeiey
C
C

& Lttt PPl ] ] |FECD number
4 LI TPl f ] ] FECD number
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Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| [T IR MUTUAL INSURAYCE GQMPAY BOIEICAL ACTION CMAETIER | | || || | ||

Lottt e et e eyl
ONE NATIONWIDE PLAZA
Mailing Address IIIIIJJJIIIIIIIIIIIIIIIIIIIILLILHJ
I_J_LIII | J 1] RN
OH 43215
IIIIJIiIIIIIIlIIIlI;lL,..ul—luul
oy STATE 2IP CODE

Relationship: )_(]1 Connected Organization @Aiﬂlialed Committee {jhoint Fundraising Representative D Leadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

any designated agent (e.g., assistant treasurer).

7.
books and records.
Full Name |DFNI$E1L|'!EMKM'1;21 I O | | N OO T T Y T T T T T Y T A O O O O |
Mailing Address 355 MAPLE AVENUE | | 4 4 1 4 (4 0 0 3 0 00y iy a 4]
[IJII_IIIII!IIIll4lllllllllllllllll
PA 19438
IHIARL$YSVIII1LEIIIII lllll lll ll || 1J
Title or Position ‘ CITY STATE ZIP CODE
BOOKKEEPER
T A A A B A A AN A A A A Telephone number (235, |-1256, |-| 5038, |
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Full Name IA B KELLY ,
of Treasurer ST T T T T N N T T O I | N O A T S OO T T T Y O Y T |
Mailing Address l ?155 MAPLE,AYENI{EJ 1} IS T T N T Y By l
I 1 OO T IO I A A O Y O R IO N T N N [ (NN T N N (N T T I | I
HARLEYSVILLE PA 19438
[ I N T U A I S N IO I 11 11 l lJ | l | | ] |
(o104 STATE ZIP CODE
S
T N S O Y I | Telephone number l21151 I'l 12516 |-|5(1)2|2 l

L
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Write or Type Commitiee Name

6. Name of Any Connected Orgahlzation, Affillated Committee, Joint Fundraising Representative, or Lea’dership PAC Sponsor
NATIONWIDE MUTUAL INSURANCE COMPANY FINANCIAL & INVESTMENTS POLITICAL ACTION COMMITTEE

IR N

ceteeererrep et Er PPyl
Mailing Address [OFE NATIPNWIDE PLAZA| | | | 0 L L L b L L]l
Lttt eyl
(COLuMBYS| | [ [ [ L (T 110101 [o#] 43283 4 |-y 4 |

: ciry STATE ZIP CODE

Relationship: Connected Organization D}Afﬁlialed Committee Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodlan of Records: Identify by name, address (phone number -- optiorial) and position of the person in possession of committee

books and records.

DENISE L TOMKEWITZ
Full Name Lll4lll.llllllllJIIIIIIIIJIIlLIIIIIILI LJ
355 MAPLE AVENUE
Mailing Address |414_1 S R NN NN NN RN ISUN TN NN NN N [ O N O Y Y O 1 O O A |
!L1J41411|1J||LL1J_114|llLllllllJllJ
| BARGEYSVILLE |, 000 ] (B8] 29438, -,y ]
Title or Position CcITY STATE ZIP CODE
| BOPKKEERER \ | | , y v v v 1111} Telophone number | 313 [-{ 256 |-{ 5038, |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name [ MARTA B KELLY I
of Treasurer 1 A T A M R T A N T N N (S A S N NN N N U T PO TN N O A Y O
Mailing Address I %55 WHELAYENI‘EE | N N (S N N T TN A (N N T T (O T N N T N S S O I | l
I | T N S N T N S N N AN A (N NN N A AN A N N N U N N N N N N N O | ’
| HARLEYSVILLE | |\ 0 ] |PA]  [19438 | I-L, (.|
cITy STATE ZIP CODE

Title ar Position
| TREASURER, | 1 + 1 1 1 v 1111101 Telephone number L2}5| |-[j5? J-1 ?0?21 |

L | .
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Full Name of
Designated
Agengt IiHFRBYlliﬁLﬁtRK4llllLl_lllllllljlllllllillllll

355 MAPLE AVENUE
Mailing Address l|||lllll|LI IIJlILIJLILIIIIlIl;LI;lI
IIJLIJI|||IIJIILlILlJ[lLIIIIIIlLIJl
|HARLEYSVILLE , | 4 ;v 1 1 4 3] |eal losa3s -1 401
cIry STATE ZIP CODE

Title or Position

lC?RFOMTEWEGéLLIALI I IJ Telephone number |2}5| |_|2§6l |"I5q1§ | I

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IqNIVEEIIJlIlllLJ_lllllJLIlllllJlllllJlJllI

Mailing Address L 879 ISHIEITL¥ FOIADI [ [ N (N Y (s A [ U N [N O I S I | l
S T N N T N N U N U N N N A A A A Y 0 W O O O |
VILL . lea| lipags o |-l oo |

city STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIIIIllllllllllIliLlJ[l_LIIl(lllAlJLlJ
Mailing Address I N SUN I N S SJ T F f ( J [ ([ ([ ([N (T I l
SRS S SRS NN R AN N B 0 BN AR A NN A A A AN ARG AN AN A AN AN A
l I N N I N N N TN N Y N I | J I | l l ] {1 1 I‘I i1 1 l

cITY STATE ZiP CODE
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